FILED

May 03, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P04000069020 (05-03-2007 90050 026 ***150.00

1. Entity Name

COASTAL WELL DRILLING OF S.W. FLA., INC.

gulvovy-
Principal Place of Business Mailing Address
2560 EVANS AVENUE (/0 ROBERT D. RGYSTON, JR., ESG. L
FORT MYERS, FL 33901 P.0. DRAWER 60205 e

FORT MYERS, FL 33906

Suite, Apt. 4, etc. Suite, Apt. #, elc. 03282007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Nurmmber Applied For
45-0538334 Not Applicable

Zip Country Zip Country 0O  $8.75 additional

5. Certificate of Status Desired
Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROYSTON, ROBERT D ESQ.
12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.Q. Box Number is Not Acceplable)
FORT MYERS, FL 33907 :

City FL | Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agant, or both, in the State of Florida. t an familiar with, and acceot
the cbligations of registered agent.

SIGNATURE
Sgnalure, typed o printed name of regislered agent and btle il applicable (NGTE Registered Agent signalure regquired when sesnslanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa\'g.;n Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (1] Added to Fees
FJ
10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
THLE STD [j Delele TINLE {JChange [T Addition
NAME WHITEMAN, HOLLY M NAME
STREET ADDRESS | 805 S.W, 4TH PLACE STACET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33991 CITY-ST7-2IP
TTeE PD O Detete TALE [CJchange [ Addition
NAME WILLIAMS, BOBBY G NAME
STAEET ADDRESS | 416 S.W. 39TH STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 QTY-81-2IP
TME VPD O pelete TITLE [} Change [ Adgition
NAME WILLIAMS, GARY LEE HAME
STREET ADDRESS | 2512 6TH STREET WEST STREET ADDRESS
CITY-§T-2P LEHIGH ACRES, FLL 33971 CITY-ST-ZIP /
HLE O Delese TILE Secretary O change (W Addition
NAME NAME Gale Williams:
STREET ADDRESS SIREETADDRESS | 2572 Bth Street West
ury-st-2p grr-sr-2p Lehigh Acres, FI._ 33971
TITLE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-7IP
TITLE O pelete THLE [JChange [ Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-§1-ZiP

12. | hergby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certify that the informaticn
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered 1o execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 114
changed. or on an attaphment ithyan address, wsh afl other like empowered.

SIGNATURE:

YPED OM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhisle Uiyl Phone #




